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i. t'lwuiK of correspondence ;id*lre\s tn nn.|ie:iti* in nf Tec Address" ( .*7 
CFR l.jh^i. 

' J Ctanei: of i;<irresrw.KKlcncc ncltlrcss {or Chanec ol"Ci>irc*j«nhL-iiCL- 
Addms Form ITOySli/l 22) attached. 

"Kw: A«Mrc»" mJie^lJon for "Fee Address" Indication form 
PT(V.SI"IA)7; Kev tl^-UZ 4»r nwrc recent) attached. U*t of a Cuiltimrr 



2. For p/ihtin£ oi» the patent ffom livr 

(\) the ninncs (»f tip to } rcpMocd palcnt yitonieys 
w ii^cni^ OR. :iliemativcl>-. 

(2) tbc name of a single firm (having a? a (ncinbef n 
ie^i^eted niromcy or ii^cnt ) ju»d the n;ime:t of up to 
2 registered puicm iitinii»:ys nr ii^cmv If no h;iiik; is 
limed, no n:»me wiH be printed. 



\ ASSrCNFn NAME AND KI%S»>KNCli DA I A TO »F PR I NTH D ON THE PATENT tprini or t yIJl :i 

|m ( ; ASl; NOTE: Unless an assic^iee k identified bcloiv. m> d;*i.i will ;ippe;ir i*i> the p;»'cni If .t» avsi^ncc is jdcnulied below, the document hns been filed for 

n:i:<>rii:ihon ;w s«i |onh in 37 CT"R 3.1 1. Completion of this timn NOT« Mihsiinne lor filing <ir» alignment. 
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tMc.i^e eheck ibe rtpprnpiinic nx^r^■:l^r^ caie-pory or e.itcij*ntic*i f will not txr piinlal on the pil'cnl ) : O Individual J$Q Corporation &r otlier P f '^ a ^ i| i^ '^ 11 P ^"'^V ^ Ctoven»»cni 

•L» I he loflowtmi fcc(.t) :nc cnclnteil. 4h. Payment ofTccfs): 

■'^Tlwue I'ee EZi A check, in the amount of the fcc(jt) i«; cncloscd- 

'-J "Mhltciltoii Fcti ("Mn «m:dl «ntily dwvoiMit pcnntHcd) PuytrtenT by rrvd)l c»»rd. f orm PTO-2' J 3ii i^ flinched. 

Advance Order- A of Copies ....... A ... L^VIm, 1 ! Otreetwr is heteby :iu'.Mi i/ed by elurtie the required fcc(sl, ur credit any ovcnuymenL u* 

Deposif Account Number" . ...>!'/- '. '^1, (in«:li>.se :m en in* e^pw of thu t'oiiii). 



. f hanjje in Rnltiy Slam? (from slams indicitrd ^hove> 
U a. Appliciim cliim> SMALL UNTITY «tatw. See 37 CFR 1.27. 



U b. ApplitMnt is nt> longer ehumme SMALL F.NTTTY status. See CFR l.;7fc;X2L 



The I>ttcot»u of the l/SPTO is n't^tciieij to ;ir*pty the. Issue Fee and Publication Fee (if any) or n» re*:ipi>ty nny prrvmu-dy p,nd i^trc fee to the upjiIiciiiMm iilrniiiu. it itKove. 
NOTF. The I.'VAie Fee ami Publie.ttioiyTee (» re»inircd) wdl nQ:--hx* aeeci«^:d fmm awynm: i.iibcr tti:nt ibe ^pphe*int; '<s registered attorney or a^ent; or the rts*;ii:n»:i: or othrx p jrty «n 
niu uni shimji bv ilty ree " ' 1 ' 11 " -j » >--^v- 




Tlii-. ei'lltvtion nriivtorntiHion i> required by 37 CFR Mil. t he »»ibrm;itn>n is required to obtain or retain i Urni-lii bv iht: puhlii: whi<h is lit hie (;»kI Itv (he USPTO to process) 
:m .ipplicittion. Confidentiality k >',oveitied"hy .V"> tJ S C. yz.\umi Xf CFK t.l-1. This collection i.*; e.stinwreil in lukc li minuiv» K» complcK. including ^ihciiD^ j>iO|i.innj', .uk! 



ithiiiitiiny the completed uppbeiuifm form to the USPTO. Time uill v;nv denendtnr hjm»ii 1 1 tt; nultvi<Et» ( J <.i-»e Any comments on the ;iii'K)iim of time vim rripme to omplc'e 
this t'orm iititl'i^ MK'j.:esi»uis Uyr redttetni: this btirdeu. should be senr to tfie Ctiicf InFnrnution Officer, U S. P.mcih .ind Trinlemark Office, U.S. Ikrp;uitncnt of Commerce. P.O. 
[Jox l Ale.\iiii(.ln-i. Viitimiii 22313-1450. VMi NOT SFNO KFI-S COMPH:TiiD KOltMS TO THIS ADDRFSS. SF.NO TO: Conutii;;fjonoi for Pa»» k >»i:.. P.O. B«>* I VMK 
AL-t init r i;i, VtruirtM 2231 M?0. 

Under the Pnpetwmk kcdtiriMtn Act of l'Wf\ no per.-:ot>.\ rue irt|tiirvd to respond K»a collection ormformaiim uidcs< it display*; ;i vulid OMTJ control nnnd>er 
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(37C.F.R. 1.311) 


! Docket No. ] 
IW>720 


Applicant(s). Nicho 


his Thomas 










Application No 
09/555,102 


Filing Date 
July 17, 2000 


Examiner 
Crtilene Gabel 


Customer No. 

22840 


Group Art Unit 
164! 


Confirmation No. 


invention: Mutti 


pie Assay Methorf 



Mail Stop Issuo Fee 
COMMISSIONER FOR PATENTS 
P.O. Box 1450 
Alexandria. VA 22313-1450 

Transmilted herewith are the following for the above-identified application. 
S3 Issue fee Transmittal Form PTOL-8S 

(tf Utility Fee: $ 1 400.00 □ Design Fee: U Plant Fee: 

Q Publication Fee: 

U A check in the amount of is attached. 

r>3 The Directo* i$ hereby authorized to charge and credit Deposit Account No. S02-590 
as described below. 

fcl Charge the amount of SI, 4 00. 00 
&l Credit any overpayment. 
M Charge any additional fee required. 
□ Payment by credit card. Form PTO-2038 is attached. 

WARNING: Infotrfiation on this fonrriinay become public. Credit card information should not be 
included on this form. Provide crpditfeard information and authorization on PTO-2038. 

^ (I 

Dated: April 6, 2005 



ISiunnttiTi* 
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\s Co 

fcucn! Department 
8(H) Centennial Avenue 
Tiscatnway, NJ 0885S 
Customer No.: 22840 
<732) 457-8071 
Reft. Ni>,: $%M$ 




Certificate of Transmission by facsimile 
This crriifieiite nitty only be used if paying 
hy d eposit accou n l . 

t certify that this document and authorization to charge deposit; 
account ts htnr.g facsimile transmitted to the United Statfiy.j 
and T*rtcknn«»K Office fFax No. (703) ?4f;-4ft0fl >J 

on j 

April h. 20l)S 




Melissa Leek 

Typed or Frinfttf /Vrr/w of Prrxnn Signing C trtijirutir 



OrTiflcnte nf Mailing by Hr\st Class Mail 



I hereby conify that this correspondence* is being deposited 
with tho United States Postal Service with sufficient postage 35 
fust class moil in an envelope addressed to "Commissioner for 
Patents. P.O. Box 1450. Alexandna. VA 22313-1450" {37 CFR 
1 on 

(Date.) 



Sisnattirr ofPrruw Matting Cormpotuiow 



Typed vr Printed Nvmc of /Yn<m Mni/inf* ('orri'Wifittfffict: 
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